
From: Owens, Robert <rowens@eaest.com>
Sent: Tuesday, July 16, 2013 9:15 AM
To: Mueller, Brian
Subject: Falcon Refinery RI/FS (TO088)
Attachments: LazarusEnergyHoldingsLLC.PDF

Brian: 

Attached is a copy of the insurance certificate that is being sent to Lazarus Energy Holdings showing them as additional 
insured. It is being sent directly from our insurance carrier and they should have it in a few days. Let me know if you 
have any questions. 

Thank you, 
Bob Owens 
EA Engineering, Science, and Technology, Inc. 
405 S. Highway 121, Building C, Suite 100 
Lewisville, TX 75067 
972‐315‐3922 ext 1210 
Direct: 972‐538‐2701 
Mobile: 972‐989‐7956 
Fax: 972‐315‐5181 



Starr Indemnity and Liability Company     38318-001

Hartford Underwriters Insurance Company   30104-200

Hartford Fire Insurance Company           19682-001

Federal Insurance Company                 20281-100

Starr Surplus Lines Insurance Company     13604-001

877-945-7378 888-467-2378
certificates@willis.com

Willis of Maryland, Inc.
c/o 26 Century Blvd.
P. O. Box 305191
Nashville, TN  37230-5191

225 Schilling Circle
4th Floor
Hunt Valley, MD  21031
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Re: Falcon Refinery Site located in Ingleside, San Patricio County, Texas 1.7 miles southeast of
State Highway 361 on FM 2725 at the northwest and southeast corners of FM 2725 and Bishop Road.

Lazarus Energy Holdings LLC is included as an Additional Insured as respects to General Liability.

EA Engineering, Science, and Technology, Inc.

07/15/2013Page 1 of 1

Y

20119003

Houston, TX  77002
801 Travis, Suite 2100
Lazarus Energy Holdings LLC

Coll:4155342 Tpl:1508170 Cert:20119003

DATE (MM/DD/YYYY)

PRODUCER

INSURED

INSR ADD’L SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITSLTR INSRD WVD (MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS  LIAB

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY Y / N

N / A

(Mandatory in NH)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

AUTHORIZED REPRESENTATIVE

CONTACT
NAME:
PHONE FAX
(A/C, NO, EXT): (A/C, NO):
E−MAIL
ADDRESS:

INSURER(S)AFFORDING COVERAGE NAIC #

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

EACH OCCURRENCE
DAMAGE TO RENTED

$

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLAIMS−MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO

ALL OWNED
AUTOS

BODILY INJURY(Per person) $

SCHEDULED
AUTOS

HIRED AUTOS

BODILY INJURY(Per accident) $

NON-OWNED
AUTOS

PROPERTY DAMAGE
$(Per accident)

$

EACH OCCURRENCEOCCUR

CLAIMS−MADE AGGREGATE

$

$

DED $RETENTION $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,   NOTICE  WILL  BE  DELIVERED  IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2010/05)
© 1988−2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD

CERTIFICATE OF LIABILITY INSURANCE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT  CAREFULLY. 
 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S) 
 
This policy is subject to the following additional 
Conditions: 
A. If this policy is cancelled by the company, 

other than for nonpayment of premium, 
notice of such cancellation will be provided 
at least thirty (30) days in advance of the 
cancellation effective date to the certificate 
holders(s) with mailing addresses on file 
with the agent of record or the Company. 

B. If this policy is cancelled by the Company 
for nonpayment of premium, or by the 
insured, notice of such cancellation will be 
provided within (10) days of the 
cancellation effective date to the certificate 
holder(s) with mailing addresses on file with 
the agent of record or the Company. 

 
If notice is mailed, proof of mailing to the last 
known mailing address of the certificate 
holder(s) on file with the agent of record or the 
Company will be sufficient proof of notice. 
Any notification rights provided by this 
endorsement apply only to active certificate 
holder(s) who were issued a certificate of 
insurance applicable to this policy’s term. 
Failure to provide such notice to the certificate 
holder(s) will not amend or extend the date the 
cancellation becomes effective, nor will it negate 
cancellation of the policy. Failure to send notice 
shall impose no liability of any kind upon the 
Company or its agents or representatives. 
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